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1. A return on aprovider's net equity shall be an allowable cost area. 


2. The amount of return on a provider's net equity shall' not exceed 

twelve percent (12%). 


3 .  An owner's net equity is comprised of investment capital and working 
capital.Investmentcapitalincludestheinvestmentinbuilding,proprietyand 
equipment (cost of land, mortgage payments toward principle and equipment purchase 
less the accumulative depreciation). Working capital represents the amount ofcapi
tal whichis required to insure proper operation of the facility. 

4 .  The return on owner's net equity shall be payable only to proprietary 
providers. 

5. A provider's return on owner's net equity shall be apportionedto the 

Medicaid programon thebasis of the provider's Medicaid program reimbursable recipi

ent resident days of care to total resident days of care during the cost-reporting 

period. For the purpose of this calculation, total resident days of care shall be 

the greater of ninety percent (90%) of the provider's certified bed capacity or 

actual occupancy during the cost year. 


( 8 )  Reporting Requirements 

(A) Annual Cost Report 


1. Each provider shall establish a twelve (12)-month period which is to 

be designated as the provider's fiscal year. An annual cost report for the fiscal 

year shall be submitted by the providerto the department on forms to be furnished 

for that purpose. The completed forms shall be submitted by each provider within 

ninety (90) days following the close of its fiscal year. 


2. Unless adequate and current documentation in the following areas has 

previously been filed with the department, authenticated copies of the following 

documents must be submitted with the cost reports: authenticated copies of all 

leases related to the activities of the facility; all management contracts, all 

contracts with consultants; federal and state income tax returns for the fiscal 

year; and documentation of expenditures, by line item, made under all restricted and 

unrestricted grants. For restricted grants, a statement verifying the restriction 

as specified by the donor. 


3 .  Adequate documentation for all line itemson the uniform cost reports 
must be maintained by the facility and must be submitted to the department upon 
request. 

4 .  Following the ninety (90)-day period, payments will be withheld from 
the facility until the cost report is submitted. Upon receipt of a cost report 
prepared in accordance with these rules, the payments that were withheld will be 
released. 

5 .  If requested in writing, a thirty (30)-day extension of the filing 
date may be granted for good causeshown. 


6 .  The termination of or by a provider of participation in theprogram 
or a change of ownership requires that the provider submit a cost report for the 
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periodendingwiththedateofterminationorchange. The costreport  is duewithin 
fo r ty - f ive  (45) daysofthedateofterminationorchange.Costreportsunderthis 
paragraphshal l  conform tothepr inc ip l e so fsec t ion  ( 7 ) .  The f i n a l  payment due 
providers  sha l l  be  wi thhe ld  unt i l  the i r  cos t  repor t  is  f i l e d .  

(B) CertificationofCostReports 

1. The accuracyvalidityand ofcostany report must be c e r t i f i e d .  
C e r t i f i c a t i o n  must be made by one (1) ofthefollowingpersons (who must beauthor
ized by thegoverning body o f  t h e  f a c i l i t y  t o  make suchcer t i f ica t ion  and w i l l  f u r 
nishproofofsuchauthorization):anincorporatedentity,anofficer of thecorpora
t i o n ;f o r  a par tnership,  a pa r tne r ;fo r  a so lepropr ie torsh iporso le  owner, t h e  
owner; o rf o r  a publ icfac i l i ty ,thechiefadminis t ra t iveof f icer  of t h ef a c i l i t y .  
The cos t  repor t  must a l so  be notarized by a l icensed notary publ ic .  

2. Cert i f icat ionStatement  

Form o f  Cer t i f i ca t ion  

Mis rep resen ta t ionorfa l s i f i ca t ionof  anyinformationcontainedinthisreport  
may bepunishable by fineand/orimprisonmentunder s ta te  or  federa l  law. 

C e r t i f i c a t i o n  by off icer  or  adminis t ra tor  of  provider :  

I he rebyce r t i fytha t  I havereadtheabovestatement 
t h e  accompanyingCostandsupporting preparedReport schedules by 

(Provider 's  Name(s) and 
beginning endingand 

and t h a t  I haveexamined 

number(s))theforcost 
t h e  , and t h a tt o  

ized 
able  
cos t  
r u l e  

da ta  
cos t  

bestof my knowledgeand b e l i e f ,  it is  a t rue ,cor rec t  andcompletestatement 
prepared from the  booksand recordsoftheproviderinaccordancewithapplica
bleinstruct ions,except  as noted. 

Signature T i t  l e  Date 

(C) Adequacy ofRecords 

1. The provider must make ava i lab le  t o  thedepartmentor i t s  dulyauthor
agent ,includingfederalagents  from Health and Human Serv ices ,a ta l lreason
times, therecordsasarenecessarytopermitreview and audi t  of provider 's  
r epor t s .Fa i lu reto  do so may l eadtosanc t ionss t a t edinsec t ion  (8) of t h i s  
or  o ther  sanc t ions  ava i lab le  in  sec t ion  ( 9 ) .  

2 .  A l l  recordsassociatedwiththepreparation anddocumentationof t h e  
associatedwiththecostreport  must beretainedfor  seven ( 7 )  years from t h e  
r epor t  f i l i ng  da t e .  

( D )  AccountingBasis 

1. The costreportsubmit ted must bebased on theaccrua lbas is  of ac
count ing. 

2. Governmental i n s t i t u t i o n st h a to p e r a t e  on a cash or modifiedcash 
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basis of accounting may continue to use those methods, provided appropriate treat

ment of capital expenditures is made. 


(E) Audits 


1. Cost reports shall be based upon the provider’s financial and statis

tical records which must be capable
of verification by audit. 


2. If the provider has included the cost of a certified audit of the 
facility as an allowable cost item to the plan, a copy of that audit report and 
accompanying letter shall be submitted without deletions. 

3 .  The annual cost report for the fiscal year of the provider may be 
subject to audit by the Department of Social Services or its contracted agents. 
Twelve (12)-month cost reports fornew construction facilities required to be submit
ted under section( 4 )  of this rule maybe audited by the department or its contract
ed agents priorto establishment of a permanent rate. 

4 .  The department will conduct a desk review of all cost reports within 
six ( 6 )  months after submission bythe provider and shall provide for on-site audits 
of facilities wherever cost variances or exceptions are noted by their personnel. 

5. The department shall retain the annual cost report and any working 

papers relating to the audits of these cost reports fora period of not less than 

seven (7) full years from the date of submission of the report or completion of the 

audit. 


6 .  Those providers having an annual Title XIX bed-day ratio on total 
bed-days or certified beds of greater than sixty percent (60%) and/or an annual 
Title XIX payment of two hundred thousand dollars ($200,000) or more shall be re
quired, for at least the first two(2) fiscal years of participation in the plan, to 

have an annual audit of their financial records by an independent certified public 

accountant. The auditor may issue a qualified audit report stating that confirma

tions of accounts receivable and accounts payable are not required by the plan. For 

the purposesof the paragraph, the Department
of Social Services will only accept an 
unqualified opinion from a certified public accounting firm. A copy of the audit 
report must be submitted to the department to support the annual cost report of the 
facility. 

(9) Sanctions and Overpayments 


( A )  Sanctions may be imposed against a provider in accordance with 13 CSR 
70-3.030 of the Missouri Codeof State Regulations and other federal or state stat
utes and regulations. 

(B) In the case of overpayments to providers based on, but not limited to, 

field or audit findings or determinations based on a comprehensive operational re

view of the facility, the provider shall repay the overpayment in accordance with 

the provisionsas set forth 13 CSR 70-3.030. 


(10) Exceptions 


(A)  For those Medicaid-eligible recipient-patients who have concurrent Medi
care PartA skilled nursing facility benefits available, Missouri Medical Assistance 

State Plan TN# 42-18 Date 1,  1992 
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programreimbursement forcovereddaysofstayin a q u a l i f i e d  f a c i l i t y  w ill be based 
on the coinsurance as may beimposedunder theMedicareprogram. 

(B) The T i t l e  X I X  reimbursement rate forout -of -s ta teproviderssha l lbe  set  
by one (1) ofthefollowingmethods: 

providers provided services of less thanthousand1. For which one 
(1,000) pa t i en t  days forMissouri  T i t l e  X I X  r ec ip i en t s ,t he  reimbursement r a t e  s h a l l  
be the  r a t e  pa id  fo r  comparableservicesand level  ofcare by t h e  s t a t e  i n  which t h e  
provider is located; and 

2. Forproviderswhichprovideservicesofonethousand (1,000)  o r  more 
patientdaysforMissouri  T i t l e  X I X  r e c i p i e n t s ,t h e  reimbursement r a t esha l lbethe  
lowerof 

A .  The rate paidforcomparableservices and levelofcare  by t h e  
s t a t e  i n  which theprovider is loca ted ;  or  

B .  The r a t ec a l c u l a t e di ns e c t i o n s  ( 4 )  and ( 6 )  of t h i sr u l e .  

(11) Payment Assurance 

( A )  The s t a t e  w i l l  payeachprovider,whichfurnishedtheservicesinaccor
dancewiththerequirementsofthe s ta te  p lan ,the  amount determinedforservices 
furnished by theprovideraccordingtothestandards and methods set f o r t h  i n  t h e s e  
regulat ions.  

( B )  Where t h i r dp a r t y  payment is involved,Medicaid w i l l  be the  payorof l a s t  
resor twiththeexcept ionofstateprogramssuch as VocationalRehabili tation and 

Missouri  Children's Proceduresremitt ingthe Crippled Service.  for third-party 

payments are provided in the Missouri Medical Assistance program providermanuals. 


( 1 2 )  Provider  accordance thePart ic ipat ion.  Payments made 'in with standards and 
methods desc r ibedinth i sru l e  are designed t oe n l i s tp a r t i c i p a t i o no f  a s u f f i c i e n t  
number of  providers  in  the  program so thatel igiblepersonscanreceivemedical  care 
and servicesincludedinthe s ta te  plan a t  least totheex ten tthesese rv ices  are 
ava i l ab le  to  the  gene ra l  pub l i c .  

(13) Payment inFu l l .Pa r t i c ipa t ioninthe  program sha l lbel imi tedtoproviders  
who acceptas payment infu l lfo rcove red  services rendered t o  Medicaid r ec ip i en t s ,  
t he  amount paid in  accordance with these regulat ions and appl icable  co-payments. 

(14) PlanEvaluation.Documentation w i l l  bemaintainedtoeffectivelymonitor and 
evaluate  experience during adminis t ra t ion of  this  plan.  
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APPENDIX: ROUTINE COVERED 

MEDICAL SUPPLIES AND SERVICES 


ABD Pads 


A&D Ointment 


Adhesive Tape 


Aerosol Inhalators, Self-contained 


Aerosol, Other Types 


Air Mattresses, AirP.R. Mattresses 


Airway-Oral 


Alcohol 


Alcohol Plasters 


Alcohol Sponges 


Antacids, Nonlegend 


Applicators, Cotton-tipped 


Applicators, Swab-Eez 


Aquamatic K Pads 


Arm Slings 


Asepto Syringes 


Baby Powder 


Bandages 


Bandages-Elastic 


Bandaids 


Bas ins 


(water-heated pad) 

or 

Bed Frame Equipment 


Bed Rails 


Bedpan, Fracture 


Bedpan, Regular 


Bedside Tissues 


Benzoin 


Bibs 


Bottle, Specimen 


Canes 


Cannula-Nasal 


Catheter Indwelling 


Catheter Plugs 


Catheter Trays 


Cohesive 

(for certain immobilized bed patients) 
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Catheter(anysize) 


Colostomy Bags 


CompositePads 


CottonBalls 


Crutches 


CustomizedCrutches, 


DecubitusUlcer Pads 


Deodorants 


Disposable Underpads 


Donuts 


DoucheBags 


Drain Tubing 


Drainage Bags 


DrainageSets 


Drainage Tubes 


Dressing Tray 


Dress ings(a l l )  


Canes andWheelchairs 

Drugs,Stock(excludingInsulin) 


EnemaCan 


Enema Soap 


Enema Supplies 


Enema Unit 


Enemas 


Equipmentand SuppliesforDiabeticUrineTesting 


Eye Pads 


Feeding Tubes 


Female Urinal 


Flotat ion Mattress  or Biowave Mattress 


Flota t ion  Pads and/orTurning Frames 


FoldingFootCradle 


Gastric Feeding Unit 


GauzeSponges 


Gloves,Unsterile and S t e r i l e  


Gowns, Hospital  


Green Soap 


Hand Feeding 
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Heat Cradle 


Heating Pads 


Heel Protector 


Hot Pack Machine 


Ice Bags 


Incontinency Care 


Incontinency Pads and Pants 


Infusion Arm Boards 


Inhalation Therapy Supplies 


Intermittent Positive Pressure Breathing 


Invalid Ring 


Irrigation Bulbs 


Irrigation Trays 


I.V. Trays 


Jelly-Lubricating 


Laxatives, Nonlegend 


Lines, Extra 


Lotion, Soap and Oil 


Male Urinal 


Massages (by nurses) 


Mathiolate Aerosol 


Medical Social Services 


Medicine Dropper 


Medicine Cups 


Mouthwashes 


Nasal Cannula 


Nasal Catheter 


Nasal Catheter, Insertion and Tube 


Nasal Gatric Tubes 


Nasal Tube Feeding 


Nebulizer and Replacement Kit 


Needles (various sizes) 


Needles-Hypodermic, Scalp, Vein 


Nonallergic Tape 


Machine
(IPPB) 


Nursing Services(all) Regardless of level including the administration
of 


oxygen and restorative nursing care 
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NursingSupplies and Dressing(otherthanitemsofpersonalcomfortor 

cosmetic) 

OverheadTrapezeEquipment 

Oxygen Equipment (suchas IPPB Machinesand Oxygen Tents) 

Oxygen Mask 

Pads 

Peroxide 

Pi tcher  

Plast ic  Bib 

Pump (Aspiration and Suction) 

Res t ra in ts  

Room andBoard ( semi-pr iva te  or  pr iva te  i f  necess i ta ted  by 

a medical or social  condition) 

Sand Bags 

Scalpel 

Sheepskin 

Special  Diets 

Specimen Cups 

Sponges 

Steam Vaporizer 

S t e r i l e  Pads 

StomachTubes 

StoolSofteners,  Non-legend 

Suction Catheter 

Suction Machines 

Suction Tube 

SurgicalDressings(includingSterileSponges) 

Surgical Pads 

Surgical Tape 

Suture Removal K i t  

Suture Trays 

Syr inges(a l ls i zes )  

Syringes , Disposable 

Tape-For Laboratory Tests 

Tape (nonal lergic  or b u t t e r f l y )  



ATT. 4.19-D 

(Rev. 9/92)

Page 71 


Tongue Depressors 


Tracheostomy Sponges 


Tray Service 


Tubing-I.V. Trays, Blood Infusion Set, I.V. Tubing 


Underpads 


Urinary DrainageTube 


Urinary Tube and Bottle 


Urological Solutions 


Vitamins, Nonlegend 


Walkers 


Water Pitchers 


Wheelchairs 
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APPENDIX 

Findings and Assurances 

In conformity with the Title 42 CFR Section447.253(a) and 
(b), the Department of Social Services/Division of MedicalSer
vices (DSS/DMS) makes the following findings and assurances: 

ICF-MR rates of paymenthave been found to be reasonable 
and adequate to meet the costs that be incurred by
efficiently and economically operated providers to provide
services in conformity with applicable State and Federal 
laws, regulations, and quality and safety standards. 

The estimated weighted average proposed payment rate is 
reasonably expected to payno more in the aggregate for 
ICF-MR, Long-Term Care services to state-operated facili
ties than the amount that the agency reasonably estimates 
would be paid for the services under the Medicare princi
ples of reimbursement. 

DSS/DMS provides long-term care facilities withan appeals 
or exception procedure that allows individual providersan 
opportunity to submit additional evidence and receive 
prompt administrative reviewof payment rateswith respect 
to such issues asDSS/DMS determines appropriate. 

DSS/DMS requires the filing of uniform cost reportsby each 
participating provider. 

DSS/DMS provides for periodic auditsof the financial and 
statistical records of participatingproviders. 

DSS/DMS published prior notice of said changein the newspa
per in accordance with 42 CFR 447.205(d)(2)(ii). 

DSS/DMS pays for long-term care services using rates deter
mined in accordance with methods and standards specifiedin 
the approved State Plan. 

The payment methodology used bythe State for paymentsto 
ICF-MR facilities for medical assistance beginning January
1, 1990 can reasonably be expected not to increase payments
solely as a result of a changeof ownership in excess of 
the increase which would result from application42 of 
U.S.C. 1861 (v)(1)(O)of the Social SecurityAct for all 
changes of ownershipwhich occur on or after July 18, 1984, 

toexcept for those changes made pursuant an enforceable 
agreement executed prior to that date. 

State Plan TN# 42-18 Effective Date september I ,  1992 
06supersedes TN# .____ Approval Date jun062001 



of 

, o  	Section (2)(B)3 ICF-MR of the State's Prospective Reimburse
ment Plan for Non-State Operated Facilities forICF-MR 
services provides that a changein ownership/management of 
a facility isnot subject to review for rate reconsidera
tion. Under the State's current methodology, ICF/MR pay

changement rates do not increase as a result of a in owner
ship. 

0 The state assures that valuationof capital assets for 
purposes of determining payment rates for long-term care 
facilities will not be increased, solely as a result of a 
change of ownership,by more than as may be allowed under 
section 1902(a)(13)(C) of the Act. 

0 Except for preadmission screeningfor individuals with 
mental illness and mental retardation under Section 
483.20(f), the methods and standards used to determine 
payment rates takes into accountthe costs of complying
with the requirementsof Part 483 Subpart B. 

0 	 The methods and standards used to determine payment rates 
provide for an appropriate reduction to take into account 
the lower costs (if any) the facility for nursing care 
under a waiverof the requirement in Section 483.30(c) to 
provide licensed nurseson a 24-hour basis. 

0 The State establishes proceduresunder which the data and 
methodology used in establishing payment rates are made 
available to the public. 

Related Information 

In conformity with Title 42 CFR Section 447.255,DSS/DMS is 
submitting with the findings and assurances the following relat
ed information: 

0 	 DSS/DMS has determined a projected weighted average per
diem rate forICF-MR, long-term care providers after the 
effective date of the proposedplan amendment. 

AfterBeforeIncrease/ 	 Provider 
Type 9/1/92 9/1/92 Decrease 

Non-State-Operated

ICF/MR $121.81 $8.86$130.67 


0 	 DSS/DMS estimates there is no significant impact resulting
from the change, eitherin short-term or long-term effects, 
as affecting 
(1) The availability of services on a statewide and 

geographic area basis; 
(2) The type of care furnished; and 
(3) The extent of provider participation. 

ststto Pian TN# 92-19 
-	 I-. I? . .  r.. supersedes -. u .-:.:,: supersedes 1 TN# 
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